
 
Financial Policy 

Patient, 
 
Welcome to the medical practice of Charleston Hematology Oncology Associates, PA.  Our main goal is for you to receive 
the proper and optimal treatment that you need and deserve.  It is our belief that addressing any financial concerns 
regarding your treatment upfront and as soon as possible is a part of your care.  It is our hope that this letter will answer 
any questions you may have concerning our financial policies.  If not, please do not hesitate to ask to speak with an 
insurance representative from our office. 
 
We participate with many health insurance plans including Medicare, Medicaid, most Blue Cross Blue Shield Plans, 
Cigna/Healthsource, Mailhandlers, and others.  Please check with one of our insurance representatives upon your arrival 
to find out if we participate with your specific insurance.  We will file secondary insurance as well, so please make sure 
we have this information.   
 
It is important that you understand: 

1. Your health insurance policy contract is between you, your employer, and the insurance company.  We are 
not a party to that contract.  Our relationship is with you, not your health insurance company. 

2. All charges are your responsibility whether your insurance company pays or not.  Not all services are 
considered a covered benefit in all health insurance contracts so it is important that you understand your 
benefits. Some insurance companies arbitrarily select certain services they will not cover and sometimes we 
will not know this until we get a letter from your insurance company denying paying a certain claim.  Most 
insurance companies will send you a letter explaining what they have paid to us as well as the amount you 
are responsible to pay. 

3. Fees for services, along with any unpaid deductibles and co-payments, are due at the time of treatment. 
4. If your insurance company does not pay your balance in full within 30 days, we ask that you contact your 

insurance company to expedite payment. 
5. If your insurance company does not pay in full within 45 days, we expect payment with check, cash, credit 

card, or money order.   
6. If your account has to be turned over for collection, you agree to pay all legally allowed interest and all 

collections and attorney fees. 
 

We understand that temporary financial problems may affect timely payment of your balance.  We encourage you to talk 
with our insurance representatives if you feel you are going to have any problems so that we can help you in the 
management of your account. 
 
Again, thank you for choosing Charleston Hematology Oncology Associates, PA to help you with your healthcare needs.  
We appreciate the trust you put in us and the opportunity to serve you. 
By signing this consent, I agree to: 

 Accept personal responsibility for all services rendered to me 
 Authorize payment of medical benefits to Charleston Hematology Oncology Associates, PA for any 

medical and/or surgical services rendered to me. 
 Authorize Charleston Hematology Oncology Associates, PA to release any information required in 

the course of my examination and treatment to my insurance company to assist them in paying my 
claims. 

 
Patient Signature ___________________________________________________   Date ________________ 
Please specify any person(s) authorized to discuss your financial account:  
Name _____________________________________ Telephone Number ______________________________ 
Name ______________________________________ Telephone Number ______________________________ 
 
If necessary: 
Signature of Guardian/Individual financially responsible __________________________________________ 
Relationship to patient __________________           Date________________ 


